Mr. W. STUART-Low recommended the persistent application of cold in these cases, continued for hours after the occurrence of the fracture. This prevented effusion into the nose and tissues, and so avoided subsequent thickening.
fortnight had elapsed. If general surgeons and practitioners would only recognize that fact, they would probably send cases to the rhinologist early, when they could be dealt with successfully.
Mr. GILLIES, in reply to Mr. Mollison's query, said that in his war cases cartilage sometimes became infected, but if well drained some of the cartilage might survive. He considered that in the case exhibited by Mr. Mollison, the face should have been brought forward first and the nose re-modelled afterwards. Submaxillary Gland containing a large Salivary Calculus.
By DAN MCKENZIE, M.D.
THIS submaxillary gland was removed from a patient from whom I had on two previous occasions removed large salivary calculi. The gland was removed at the patient's request and a third calculus, the presence of which was unsuwpected, was found in it after removal.
A lArge salivary calculus removed from the gland was also exhibited.
DISCUSSION. Mr. CHARLES A. PARKER (President) exhibited a specimen of a salivary calculus which he had removed from a female patient several years ago.
Mr. A. A. SMALLEY said he had also recently removed a fairly large salivary calculus from a patient who was thought to have malignant disease.
Mr. NORMAN PATTERSON said that in some cases two calculi were present, therefore when one was removed it should be carefully examined as sometimes a smooth facette was discovered which gave the clue to the existence of a second stone.
